APPENDIX B

SEPA NOMINATION OF THE CONTRACTING OFFICER'S REPRESENTATIVE (COR)

Thisform is subenitted by the COR nominee’s supervisor to the copnieant coniractng o fscer (OO within the Dffice of Acquist ion Managemeni o
Regional Contracting CHTice. The CO wall send a sipned copy althes form back 1o the nom inat ing supervisor with approval or deny approyal with
reason. IMapproved, the 00 will respond to thas semmation, in st mg. ta baih the COR nominee and the COR nomines"s supctvsor with o COR
Appoiniment Memadandum, For sdditsonal s form stion on the requireménts for being s COR Belerence EPFAAG | 6.5 - Contracting OfTicer 's
Representstives Three-Tiered Program Policy.

la. Mame of Momines b. Tale, Seres, and Grnde :

5 Paul Schlosser o Biologist, GS-15
c. Mailmg Address Us era d. Orzaniztion Office;
Madl Code: gk . U.5. EPAJORD
Street Address: 109 T.W. Almxcander Drive <. PhoneNumber:q49. 6414130
City. State & Zip Code: mre, e 77711 [ E-mail Address porg o ik —

- Ths COR_nommation s for FAC-COR Level (Checkapproprateblock)

COR Type FAC-COR Level 1 FAC-COR Level 1l FAC-COR Level TN |
Contret Leve|COR
Delivery Order COR
Work Assznment COR
Task Order COR
A COR
smmplitied Acquiszion COR
Foreen Contract COR

Adtemate COR =
(rheriSpecify ),

3. Cemifcation and Expenence

L. Certification: Current FAC-COR certification kevel 1 cetificaleattached (YN} *

b. Current CL Achievement Certificate, (i applicable): Vald to meached (YW

4, Conlmct Number

5. INindehst the pommee seechn ically proficient and s certafied ot the appropriste FAC-COR Level for this nommation. | affirm that, if sppombcd,
the COR will be proveded safTicient time to excedte the g ies ol a CU and to maind sin cerli Nealion] hrough complet lon o eegquired CLPs forthe
apprapriate FAC-COR Level | enify, of the OO nominee s 2ppointed, 1haet the P AR agreement for the OO nommee mcludes applicabie
lanpuge eelated 1o COR dulss and responsibilitees. | mall not ify the OO dmmedately ifthers is 8 peed 1o change the appaini ed COR and oominzde a
trplacement COR Tod the contract (3)

Ja. Name of Nommee's Immediate Supervisor 3b. Signature of Nommee's Immediate Superyisor
Viktor Morozov (b)©)

5S¢ Date 10/19/19 5d. Phone Number 202-564-7561

ti. I inderstand 1hat iy appomtment asa LUK o dependent on ndequalely performmg my LR Aties, Tollowing ethical 8 andards of condact Tor
employees of Lhe Execut ive Brasch, and maind sining certiNeal oo s prescribed s 1his palicy. [Tany of thes: conpditions are ot met_ ] m v be
femaved as the COR from this contractis), [ canoel redelegate my CUHE duses. In the evend thas | am msMe to coniinue performing my COHR deies,
Fwill conrsct my supervisor andehe contracting officer mmmedately. Ifapplicable: [ have Niled the OMMice of Government Ethics Form £50,
Loolslential Fmancial Report, wih the copnirant depuly Cihics official

i T

cling sUse Only =

[_] 1approveofthe sbovenominated COR for FAC-COR level .

D :Id:n}rlpprmilnflhlhv:nuuiutdcmfwﬂ_ﬁﬂmﬂhcl_:_. Reason: .

Contracting Officer Name (Print 5 Date:

EFA borm 1900:05 b Fev. 12-14 | ALl prevaoim ec 1008 o] 1B1S 10rm are obsnlete FIectrone and IPaper Copies Accepi shie






